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Introduction
Multiple sclerosis (MS) is a chronic idiopathic demyelinating illness of the central nervous system and it is the leading cause of disability in young adults.
It is estimated that around 65% of MS patients had one or more brainstem or cerebellar manifestations in the course of the disease. (1) The presence of infratentorial lesions has been associated with worse Expanded Disability Status Scale (EDSS) score at follow-up and is one of the major predictive factors for future disability. (2, 3) As well, several studies have shown that infratentorial lesions are related to long-term prognosis for patients with clinically isolated syndrome and thus may help to identify patients at high risk for earlier occurrence of clinically relevant disability. (4, 5) Although there is relatively good correlation between brainstem impairment and T2 lesion burden, the association between clinical findings and radiological extent of involvement generally is poor (the so called clinico-radiological paradox). (6, 7) Evoked potentials are reliable procedures to predict disability in MS patients.
Index of global EP alteration (EP score) which combines alterations in visual evoked potentials, AEP, motor and somatosensory evoked potentials showed significant correlation with EDSS score at the time of neurophysiological study and at 1, 3 and 5 years of follow-up. The aim of the present study was to determine the role of MRI, AEP and VEMP in the evaluation of brainstem involvement in MS. Tables   Table 1. Clinical, MRI and evoked potentials ability to detect brainstem involvement in the studied cohort. 
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